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Quitclaim Deed

Date of this Document: L?'/{X /1 co'l

Reference Number of Any Related Documents:

Grantor: |

Name ﬂnf\ 'HCU 4

Street Address % ;Teﬁ&li‘ PW/Q .
Citystatezip _CO U Y vb(‘\”%/ Y 0H0q

DULY ENTERED FOR TAXATION SUBJECT T0

Grantee: FINAL ACCEPTANGE FOR TRANSFER
Name tlare s Hendogepp LLCE

Street Address V. O ook X0 29D J APR 25 2001
City/stateizip (! hicagD Tl (0630 PEGGY HOLING A4

LAKE.COUNTY AUDITOR

Abbreviated Legal Description (i.e., lot, block, plat or section, township, range, quarter/quarter or unit, building and
condo name): (;Qgﬂ'eld PR App - =40 ec.> . % .3

Assessor's Property Tax Parcel/Account Number(s)i DO I = o 12— 004(_,\ —oo4Y /

THIS QUITCLAIM DEED, executed this , it dayof AP\
20 01, by first party, Grantor, Ty HarelS ‘ ~

mailing address is_52¢) Jef{te/ il Ave Ogiuine Y ¢ty T LoD 1o
second party, Grantee, _T\(ii )% ool O\ (UL J_ i A : /g —
whose mailing address is \-O- £CR_X02495 Lt m‘j[’)/ T X0 . L/‘O

WITNESSETH that the said first party, for good consideration and for the sum of 7 .
Dollars ($_ 2.0 ) paid by the said second party, the receipt whereof is hereby acknowledged, C/
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim,
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which the said first party has in and to the tollowing described parcel of land, and improvements and appurtenances
thereto in the County of _L.a h € , State of ot

to wit: 2073 I%,(e,e— S+ Ga (x// J./U

Carfield Paxic Abv. L9605 BC. B ( 5, 8.3

IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and year first written above. Signed,
sealed and delivered in the presence of:

Signature of Witness

Print Name of Witness

Signature of Witness

Print Name of Witness

Signature of Grantor /f U ] & CW\ L

Print Name of Grantor I(ﬂ[/(l. C\f f\\o

State of __/4/ /), A K )

County of _LANA €
OnAiWQ/L (K Qﬁmeforeme /M/// @"Zé

appea(éd 77 5/ s personaMnown to me (or proved
to me on t%ass of satlsfactory evidence) to be the person(s) whose name( ) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in hisfher/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

S

WIT, my hand and officia seal
. CAROL J. CODY
| ure of o : Notary Public
Signature o I\Iotéx State gy poic

My Commission Expires Oct 11, 2014

Affiant Kpown //Prmjuced ID

Type of DD w225 [ ren/Sé

Seal

(seal) IEQSEISy UNDER THE PENHL‘”:S FOR
s CARgHT/-g IRF;AVE TAKEN REAbONFj
SECURJTY NUIS DACT EACH SOCIAL
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